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|. Introduction

The Divison of Child and Family Services (Child and Family Services) completed a
comprehensive plan for the ddivery of servicesto families and children in May 1999, entitled
The Performance Milestone Plan (the Plan) pursuant to an order issued by United States Digtrict
Court Judge Tena Campbell. On October 18, 1999, Judge Campbell issued an order directing
Child and Family Services asfollows

» The Plan shdl be implemented.

» The Child Wefare Policy and Practice Group (the Child Wdfare Group) shdl remain as

monitor of Child and Family Services implementation of the Plan.

The Plan provides for four monitoring processes. Those four processes are: areview of asample
of Child and Family Services case records for compliance with case process requirements, a
review of the achievement of action steps identified in the Plan, areview of outcome indicator
trends, and, specific to the subject of this report, areview of the quality of actua case practice.
Thereview of case practice assesses the performance of Child and Family Services regionsin
achieving practice cons stent with the practice principles and practice standards expressed in the
Plan, as measured by the Qualitative Case Review (QCR) process.

The Plan provides for the QCR process to be employed as one method of assessing frontline
practice for purposes of demongrating performance sufficient for exit from the David C.
Settlement Agreement and court jurisdiction. Related to exit from qudlitative practice
provisons, Child and Family Services must achieve the following in each region in two
Consecutive reviews:

> 85% of cases attain an acceptable score on the child and family status scale.

> 85% of cases attain an acceptable score on the system performance scale, with core

domains attaining & least arating of 70%.

The Plan anticipates that reports on Child and Family Services performance, where possible,
will beissued jointly by the Child Wefare Group and Child and Family Services, conggtent with
the intent of the monitor and Child and Family Services to make the monitoring process organic
to the agency’ s sdf-evauation and improvement efforts.

|1. Practice Principles and Standards

In developing the Plan, Child and Family Services adopted a framework of practice, embodied in
aset of practice principles and sandards. Thetraining, policies, and other system improvement
strategies addressed in the Plan, the outcome indicators to be tracked, the case process tasks to be
reviewed, and the practice quality eements to be eval uated through the QCR process dl reflect
these practice principles and standards. They are listed below:
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Protection Development Permanency
Cultural Responsiveness Family Foundation Partnerships
Organizational Competence ~ Treatment Professionals

In addition to these principles or vaues, Child and Family Services has express standards of
practice that serve both as expectations and as actions to be evaluated. The following
introduction and list is quoted directly from the Plan.

Though they are necessary to give appropriate direction and to instill significance in
the daily tasks of child welfare staff, practice principles cannot stand alone. In addition to
practice principles, the organization has to provide for discrete actions that flow from the
principles. The following list of discrete actions, or practice standards, have been derived
from national practice standards as compiled by the CWPPG, and have been adapted to the
performance expectations that have been developed by Child and Family Services. These
practice standards must be consistently performed for Child and Family Services to meet the
objectives of its mission and to put into action the above practice principles. These standards
bring real-life situations to the practice principles and will be addressed in the Practice Model

development and training.

1.

Children who are neglected or abused have immediate and thorough assessments leading to decisive, quick
remedies for the immediate circumstances, followed by long-range planning for permanency and well being.

Children and families are actively involved in identifying their strengths and needs and in matching services to
identified needs.

Service plans and services are based on an individualized service plan, using a family team (including the
family, where possible and appropriate, and key support systems and providers), employing a comprehensive
assessment of the child and family’s needs, and attending to and utilizing the strengths of the child and his/her
family strengths.

Individualized plans include specific steps and services to reinforce identified strengths and
meet the needs of the family. Plans should specify steps to be taken by each member of the
team, time frames for accomplishment of goals, and concrete actions for monitoring the
progress of the child and family.

Service planning and implementation are built on a comprehensive array of services designed to permit children
and families to achieve the goals of safety, permanence and well being.

Children and families receive individualized services matched to their strengths and needs and, where required,
services should be created to respond to those needs.

Critical decisions about children and families, such as service plan development and modification, removal,
placement and permanency, are, whenever possible, to be made by a team including the child and his/her
family, the family’s informal helping systems, foster parents, and formal agency stakeholders.

Services provided to children and families respect their cultural, ethnic, and religious heritage.

Services are provided in the home and neighborhood-based settings that are most appropriate for the child and
family’s needs.
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10. Services are provided in the least restrictive, most normalized settings appropriate for the child and family’s
needs.
11. Siblings are to be placed together. When this is not possible or appropriate, siblings should have frequent

opportunities for visits.
12. Children are placed in close proximity to their family and have frequent opportunities for visits.

13. Children in placement are provided with the support needed to permit them to achieve their educational and
vocational potential with the goal of becoming self-sufficient adults.

14. Children receive adequate, timely medical and mental health care that is responsive to their
needs.

15. Services are provided by competent staff and providers who are adequately trained and who have workloads at a
level that permit practice consistent with these principles.

I11. The Qualitative Case Review Process

Higtoricdly, mogt efforts a evauating and monitoring human services, such as child wefare,
made extengve, if not exclusive, use of methods adapted from business and finance. Virtualy
al of the measurements were quantitative and involved auditing processes. counting activities,
checking records, and determining if deadlines were met. Historicaly, this was the approach
during the firgt four years of compliance monitoring in the David C. Settlement Agreement.
While the case process record review does provide meaningful information about
accomplishment of tasks, it is a best incomplete in providing information that permits
meaningful practice improvement.

The reason for the rgpid ascent of the “quaity movement” issmple: it not only can identify
problems, it can help solve them. For example, aquditative review may not only identify a
deficiency in service plans, but may aso point to why the deficiency exists and what can be done
to improve the plans. By focusing on the critica outcomes and the essentid system performance
to achieve those outcomes, attention begins to shift to questions that provide richer, more useful
information. Thisis especidly hepful when developing priorities for practice improvement
efforts. Some examples of the two gpproaches may be helpful:

AUDIT FOCUS:
“Isthere a current service plan in the file?

QUALITATIVE FOCUS:
“Isthe service plan rdevant to the needs and goals, and coherent in the selection and
assembly of drategies, supports, services, and timelines offered?”’
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AUDIT FOCUS:
“Was the permanency god presented to the court at the digpositiona hearing?’

QUALITATIVE FOCUS:

“To what degree are the implementation of services and results of the child and family
service plan routinely monitored, evauated, and modified to creste a self-correcting and
effective service process?’

The QCR processis based on the Service Testing™ model devel oped by Human System and
Outcomes, Inc., which evolved from collaborative work with the State of Alabama, designed to
monitor the R. C. Consent Decree. The Service Testing™ moded has been specificaly adapted
for usein implementing the Plan by Child and Family Services and by the court monitor, the
Child Wdfare Group, based on the Child Wefare Group’ s experience in supporting
improvementsin child welfare outcomesin 11 states. Service Testing™ represents the current
date of the art in evauating and monitoring human services, such as child wdfare. It is meant to
be used in concert with other sources of information, such as record reviews and interviews with
staff, community stakeholders, and providers.

The Utah QCR process made use of a case review protocol adapted for use in Utah from
protocols used in 11 other States. The protocal is not atraditional measurement designed with
specific psychometric properties. The QCR protocol guides a series of structured interviews
with key sources such as children, parents, teachers, foster parents, Menta Health providers,
caseworkers, and others to support professiona gppraisasin two broad domains. Child and
Family Status and System Performance. The gppraisal of the professiond reviewer examining
each caseistrandated to ajudgment of acceptability for each category of functioning and system
performance reviewed using a six-point scae ranging from “Completely Unacceptable” to
“Optimaly Acceptable.” The judgment is quantified and combined with al other case scoresto
produce overdl system scores. Likewise, the weight given functiond assessment is higher than
the weight for successful trangtions. These weights, applied when cases are scored, affect the
overal score of each case. The weight for each category is reflected parenthetically next to each
item.

Child and Family Stiatus System Pearformance

Child Safety (x3) Child/Family Participation (x2)
Sahility (x2) Team/Coordination (x2)
Appropriateness of Placement (x2) Functional Assessment (x3)
Prospects for Permanence (x3) Long-Term View (x2)

Hedth/Physcad Well-Being (x3)
Emoationd/Behaviord Wel-Being (x3)

Child and Family Planning (x3)
Pan Implementation (x2)

Learning Progress (x2) Supports/Services (x2)
Caregiver Functioning (x2) Successful Trangtions (x1)
Family Functioning/Resourcefulness (x1) Effective Results (x2)
Satisfaction (x1) Tracking Adaptation (x3)
Overall Status Caregiver Support (x1)

Overall System Performance
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The fundamenta assumption of the Service Testing™ mode is that each caseis a unique and
vaid test of the sysem. Thisistrue in the same sense that each person who needs medical
attention isa unique and vaid test of the hedth care system. It does not assume that each person
needs the same medicd care, or that the hedlth care system will be equally successful with every
patient. 1t Smply means that every patient isimportant and that what happens to thet individua
patient matters. It islittle consolation to that individud that the type of care they recaiveis
usualy successful. This point becomes mogt criticd in child wdfare when children are

currently, or have recently been, at risk of serious harm. Nowhere in the child welfare systemis
the unique vdidity of individua cases dearer than the matter of child safety.

Service Testing™, by aggregating the systematically collected information on individuad cases,
provides both quantitative and quditative results that reved inrich detail what itisliketo bea
consumer of services and how the system is performing for children and families. The findings
of the QCR will be presented in the form of aggregated information. These are brief summaries
written at the conclusion of the set of interviews done for each case. They are provided only as
illugrations to put a“human face” on issues of concern.

M ethodology

Cases reviewed were randomly selected from the universe of the case categories of out-of-home,
Protective Family Preservation (PFP) services, Protective Services Supervison (PSS), and
Protective Service Counseling (PSC) in the region. These randomly sdlected cases were then
inserted into a smple matrix designed to ensure that critica facets of Child and Family Services
population are represented with reasonable accuracy. These variables dratified the sample to
insure that there was a representative mix of cases of children in out-of-home care and in their
own homes. For children in out- of-home care, the sample was further dtratified to assure that
children in avariety of settings (family foster care, group care, and therapeutic foster care) were
selected. Cases were aso distributed to permit each office in the region to be reviewed and to
assure that no worker had more than one of his’her cases reviewed. An additional number of
cases were selected to serve as replacement cases, which are apool of cases used to substitute for
cases that could not be reviewed because of worker or family circumstances (illness, lack of
family consent, etc).

The sample thus assured that:
» Malesand females were represented.
> Younger and older children were represented.
» Newer and older cases were represented.
» Larger and smaller offices were represented.

A total of 24 cases were selected and reviewed. At the time of this report, 22 case stories had
been findlized. However, the data presented is based on the scores for the 24 cases reviewed.

Reviewers
The cases were reviewed by certified reviewers from the Child Welfare Group, the Office of
Services Review (OSR), and Child and Family Services, as well asfirg time reviewers from
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Child and Family Services and outside stakeholders. The Child Wefare Group quditative
reviewers included professonds with extensve experience in child wefare and child mentd
hedlth. Mogt of the Child Welfare Group reviewers had experience in the Alabama child welfare
reform, aswell as other reform and practice improvement initiatives around the United States.
The Child Wefare Group has employed the QCR processin 11 different states.

Stakeholder Interviewers

As acompliment to theindividual case reviews, the Child Welfare Group daff and Utah staff
interviewed key loca system leaders from other child and family serving agencies and
organizations in the region about system issues, performance, assets, and barriers. These
external perspectives provide a vauable source of perspective, ingght, and feedback about the
performance of Utah's child welfare systlem. Their observations are briefly described ina
Separate section.

V. System Strengths

In the course of the review, anumber of system assets were observed in individua case practice.
These are listed below.

» A caseinvolving shared parenting between birth and foster parents, which led to a

thoughtful trangtion of the children from the foster home to the biologica home.

» Severd casesinvolving support for ongoing parental involvement after termination of
parentd rights, accommodating the needs of the children for ongoing contact and
relationships.

Saw examples in some cases of excellent long-term view.

Excdlent outcomes and wrap-around services in a case involving the Drug Court.
Saw examples of excdlent trangtion planning by the team.

Good use of in-home and family preservation services was noted in some cases.
One case involved attentiveness to safety beyond expectations.

Saw severd examples of incluson of the child in the development of the plan.
Great use and support of the informa support system in some cases.

Saw examples of rapid placement from shdlter to kinship.

In generd, foster parents felt very supported by the agency and the other services that
they have recelved.

There were committed stakeholders and workers.

Improvement in the skill level of saff was noted.

The region appears very responsive to community partners.
Community partners are redlizing the effectiveness of working as ateam.

VVVYVY VVVVVVVVYY
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V. Characteristics of the Northern Region

Trend Indicatorsfor the Northern Region
The table for the Northern Region, aong with that of the other regions, isincluded in the

Appendix.

V1. Stakeholder Observations

The results of the QCRs should be considered within a broader context of locd interaction with
community partners and focus groups with Child and Family Services gaff. Presented in this
section isasummary of impressions and observations offered by these key stakeholders who
were interviewed during the course of the review.

Summary of Stakeholder Interviews

Strengths:
Peer parents are being better utilized as team members.

Traning is excdlent now.

Tracking has improved.

Workers are seen more often in the home; they are more available.
More appreciation for foster parents is being observed.

The quality of work is better; the workers know what they are doing.

VVVVVY

Barriers:.

» There are concerns when judges seem to go againgt the recommendations of the team
without reasons that are apparent.

» There are not enough resources available to get mental hedlth assessments and inpatient
drug treatment in atimely manner.

» Thereisaneed for more structured homes and more independent living options for boys
in Davis County.

» There was confusion on what was dlowed, or what was the process for ng petty
cash type funds to meet specific needs where there was not a provider that accepts
vouchers,

» PSS cases are being ordered for home studies in cases with a custody dispute but no child
welfareissues.

VII. System Performance Analysis, Trends, and Practice
| mprovement Needs

The QCR findings are presented in graphic form to help quantify the observations of the
quditative assessment. Graphs show a comparison of scores for last year’ s review with the
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recent review. The graphs of the two broad domains of Child and Family Status and System
Performance show the percent of casesin which the key indicators were judged to be
“acceptable” A six-point rating scae is used to determine whether or not an indicator is judged
to be acceptable. Reviewers scored each of the cases reviewed using these rating scales. The
range of ratingsisasfollows.

1 Completely Unacceptable

2 Subgtantially Unacceptable
3 Partialy Unacceptable

4 Minimdly Acceptable

5 Subgtantidly Acceptable

6 Optima Status/Performance

Child and Family Status as well as System Performance is evauated using 11 key indicators.
An overdl, summative score is compiled for each. Scoring for the indicators relative to each of
the two domains follow.

For each of the cases reviewed the review team produced a narrative shortly after the review was
completed. The story write-up contains adescription of the findings, explaining from the
reviewer's perspective what seems to be working in the system and what needs improvement.
The narratives help explain the numerica results presented by describing the circumstances of
each case. Examples from the case ories illudirate the key differences that result in different
caseratings.

Case Demogr aphics

It isimportant to note that the cases were sdected by the Child Welfare Group based on a
sampling matrix assuring that a representative group of children were reviewed. The sample
included children in out-of-home care and families recaiving home-based services, such as
voluntary and protective supervison and intensive family preservation. Cases were selected to
include offices throughout the region. It was noted during the andyss of case storiestha 73%
of the cases involved an earlier history of substantiated CPS reports and service interventions,
quite afew having multiple reports over many years. As the region becomes more proficient with
the system performance goa's established in the Plan, such high recidivism rates should begin to
decrease.
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The Overall Score reflectsthe percent of casesthat had an overall acceptable Child Status

Child and Family Status I ndicators

Overall Status

score. It isnot an average of FY 03 current scores. Theresultsin the following tables are

based on the scores provided to OSR at the end of the Northern Region review. They contain the
scores of 24 cases. These results are preliminary only and are subject to change until all
reviewers have submitted their case Stories.

Northem Child Status
#ofcases FYQ0 FYoL FY2 FY33
#ofcases Needing Basdine Qurmrent
Accepiable  Improvement Bxit Criteria 85% on overall score Soores Soores|
Safety 2 0 w 7% 8% 10000 10007
Stabiity 9 5 [0 TI9% B TP O
Appropricieness of Pecement 2 0 ' _1opw 8% 9L BB% 100
Prospedts for Permenence 10 1 4.7 : 7i8%% T08% T08% 4LP
HealhPhysical Wekbeing 2 0 —  Timp 1000% 1000% 1000% 1000
EmationalBehaviord Weekoeing il 3 lsrn T718% &% 8% 8
Leaming Progress 19 5 7924 66 9P 7OV 79X
Caregiver Funcioning 14 2 : |87 1000% 100006 9™ 87
Famiy Resourosiuness 8 8 [ ]so 0% 5% 6% 500
Satistaction 19 5 ___1BW | 7w aA™ 81%% B0
Overal Score 24 0 : : : —100% 778% 0%  B8% 1000
6 2% 4% 60% 8% 100% 1)
1)  Thisscorereflectsthe percent of casesthat had an overdl acceptable Child Status score. It is not an average
of FY 03 current scores.
Note: these scores are preliminary and subject to change
Safety
Summative Questions:. Isthe child safe from manageable risks of harm (caused by others or by
the child) in hisher daily living, learning, working and recregtiond environments? Are othersin
the child’ s daily environments safe from the child? Isthe child free from unreasonable
intimidation and fears a home and school ?
Findings. 100% of cases were within the acceptable range (4-6).
9
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Safety distribution
24 of 24 cases

16
o 14
9 12
© 10
° 8
g 6 ]
c 4
2 2 Be
1 2 3 4 5 6
Ratings

Case Findings:

All 24 cases reviewed (100%) had safety scores in the acceptable range, as was the case last
year. Thisisamost notable achievement. Even more promising is the fact that 17 cases (71%)
achieved a5 or 6 rating, which means that safety was consdered “ substantia” or “optimal.”
Only 29% of the cases received a score of 4, which isa“marginaly acceptable’ safety rating.
The difference between a case scoring “substantia” and “ marginadly acceptable’ for safety is
reflected in the following two case story examples.

In ahome where reunification has been successful, the reviewers rated safety as substantia (5)

basad on the following findings “ The parents are now married and have established a stable
home environment for all five children. The twins continue to have multiple medical
appointments that are arranged by the mother and supported by the former foster mother. Both
girlsappear healthy, happy, and totally spoiled by members of the extended family...mother has
been drug free for almost one year (after successful treatment involving the Drug Court) and
seems to have a sound relapse plan created for those times that the lure of drugs becomes too
much for her to handle by herself.”

In another case where the child remains a home with her parent, safety was rated as minimally
acceptable (4). Thereviewer notes, “ At the present time, it appears that the childisina
minimally safe placement. Concerns regarding her safety include the fact that her mother
continues to minimize the allegations that led to this case being opened, the fact that the child
has made no progress in therapy over the past nine months, and the fact that her behaviors
continue to be a problem. No written safety plan has been made.”

Stability
Summative Questions: Are the child' s dally living and learning arrangements stable and free
from risk of disruption? If not, are gppropriate services being provided to achieve sability and
reduce the probability of disruption?

Findings: 79% of cases were in the acceptable range (4-6).

10
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Stability distribution
24 of 24 cases
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Case Findings. The region maintained a mgority of casesin the acceptable range, achieving
79% last year and thisyear. Most of the cases (50%) scored a4, which is“minimaly acceptable
gability.” One-fifth of the cases reviewed were not considered acceptable. Findingsin the area of
case sahility are closdy linked to findings for prospects for permanence, and merit careful
atention. The differences among stability findings and actions, which the system performed, or
needs to perform, are reflected in the following case examples.

In acasethat received a 5 rating for substantid stability, the following factors were noted by the
reviewer: “ Mom agreed with the need for placement and she and the children’s father
voluntarily relinquished their parental rights...mom requested that the children be placed with
the peer parent she worked with.. .this peer parent and her husband had been licensed foster
parents and mom has established a trusting relationship with her...placement with the peer
parent would also allow the children to be in the same area...mom continues her bi-weekly visits
with the children and adoption finalization is planned for (specific date).”

Ancther case involving an 11-year-old boy in foster care with concurrent gods of long-term

fogter care and independent living was rated as minimally acceptable for sability (4) based on

the following informetion gathered by the reviewers, “ Thereis currently a conflict of opinion

among the team member s about the transitional planning for the case. The therapist, foster
mother, and the mother all anticipate that child will continue to spend the weekends with his
mother and sister and will begin longer visits when school is out. The child wants to return home
and does not view the foster placement as his family. The therapist has been working with all
three family members in weekly family therapy sessions and is hopeful that the transition home
could be accomplished over the summer...the Guardian ad Litem identified the next transition as
stabilizing the child in his current placement. The Assistant Attorney General hasa similar
opinion. The caseworker feelsthat it is now up to the mother to make changes and to petition the
court on her own if she wants the child returned home.”

In another case involving long-term foster care and a concurrent god of independent living for

an older teenaged boy, the stability was deemed as inadequate (3). The case story reflectsthe
following factors, “The planning process did not seem to get beyond the assessment stage and it

11
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did not appear the professionals sought out effective methods of intervention for the child's
specific attachment needs although there is the ability to consult in the area with therapists
skilled in approaching attachment issues. It may have been that because this case is long-term
placement with no return home or adoption that there might have been a tendency to defer
decisions regarding intervention to the contract agency. That agency continued to move the
child's placement as a way to manage the child’ s behavior... The child islikely to fail another
placement in the next six months if significant effortsare not made to stabilize the child and help
him and the foster family adjust to each other.”

A good recommendation for improving stability in the latter case was made by the reviewer:

“Part of the intervention strategy may be to involve the foster parentsin knowing how to
recognize situations that may trigger reactions in the youth because of fear of rejection. They
also need to know how to respond to him when he reacts negatively to them or appearsto be
agitated or oppositional. The parents will benefit from learning to apply parenting approaches
specific to parenting oppositional and attachment disordered children. Modified parenting
approaches can be important because these children often do not respond to ordinary parenting
including standard parenting and generally recognized behavior modification interventions.
Time outs sometimes need to be modified and worked in collaboration with the child.”

Appropriateness of Placement

Summative Questions: Isthe child in the most appropriate placement consstent with the
child's needs, age ability, and peer group and consistent with the child’ s language and culture?

Findings. 100% of cases were in the acceptable range (4-6), acommendable finding. Thisisa
dight improvement from last year’ s 96%.

Placement distribution

12 24 of 24 cases
3 10
@
o 8
S 6
S 4
E >
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0 T T T T T

1 2 3 4 5 6
Ratings

Case Findings: All cases scored in the acceptable range, indicating thet the child isliving in the
least redtrictive, most gppropriate placement necessary to meet al of the child’s needs. More
notably, 75% (18) received ratings of 5, where placements are substantialy consstent with the
child's age, ability, and peer group; or 6, where the placement is consdered optimal. One-fourth

12
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of the cases, while scoring acceptably, were rated as 4, meaning that the placement was
minimaly consistent with the child’ s age, ability, and peer group. Case examples that reflect the
differences among cases in terms of “goodness of fit” with the needs of children are as follows.

In acase scoring 6 for an optimal placement, the case story reveds the following: “The family

with which the children were placed was experienced and well-prepared to deal with three
young children with some needs beyond basic physical care. They had been foster providers for
other children, had raised a series of closely spaced children of their own, and have the

resour ces, both financial and emotional, to meet their needs...The frequent visitation when the
children were in foster care and the respectful relationship between the foster parents and the
birth family appears to have contributed to the birth parents willingness to voluntarily terminate
their parental rights...Visitation with their birth parents has received consistent attention
throughout this case. This has likely reduced the degree of anxiety experienced by the children.”

In acaseinvolving the placement of a 14-year-old in a structured foster home, the child’s basic

needs are being well met dthough he desires to be with his mother. The case plan god is

reunification. Asto the placement addressing his needsin a substantialy consistent way, a5

rating, the review states, “ The placement of this boy in the structured foster home has

contributed to his success. The foster mom has good skillsin working with youth and her
patience and structure has worked well for him. She has reached out to meet his needs and the
other professionals, including the caseworker, have been responsive. His health needs have been
met through the foster parents and the caseworker’ s efforts.”

The important differencesin addressing children’s needs that might result in a4 rating, where a
placement is congdered to be minimally consistent with needs are well demongtrated in the case
involving a 16-year-old girl with a Native American heritage. The reviewer sates, “ The foster
parents have devel oped a loving home environment, which is helping keep her on track at school
and home. The foster parents obviously love her and she seems to love them.. though thisisa
good placement for her, there are areasin this placement that need improvement. Not much
attention has been given to this young lady’ s Native American heritage...making more
connections with part of her heritage would be desirable. She told the reviewers she would like
very much to be involved in aspects of her Native American culture. She would like to attend
dances and pow-wows. She also feels a great longing to be part of a family.” Thegod inthis
caeislong-term foster care.

Prospects for Permanence

Summative Questions. Isthe child living in ahome that the child, caregivers, and other
stakeholders believe will endure until the child becomes independent? If nat, is a permanency
plan presently being implemented on atimely basis that will ensure thet the child will livein a
safe, appropriate, permanent home?

Findings: 42% of cases were within the acceptable range (4-6).

13
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Prospect for Permanence distribution
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Case Findings: The number of cases scoring in the acceptable range for prospects for
permanence (42%) was a sgnificant decrease from last year’ s findings of 71%. The most
predominant score for permanency prospects was a 3 (46% of the cases), indicating that a child
has inadequate permanence. The performance of the network will have a Sgnificant bearing on
how quickly and effectively permanency is achieved. The following case examples demonstrate
the important system performance attributes that make the difference.

In a case where a child was determined to have substantial prospects for permanence (a5 rating),

the case story reved s that, “ The casewor ker was attentive to permanency from the outset and
with the exception of the shelter placement, made the first placement for these children their last
placement. There was attention to the developmental needs of young children around
permanency. The children have been placed together since the removal fromtheir birth family.
Although open adoption is not a part of Utah law, the willingness of the adoptive family to
permit continued visitation will likely contribute to the adjustment of all of the children. The
adoptive parents appear confident in their ability to manage this arrangement and are willing to
change it should it prove not to be in the best interest of the children.”

In acaseinvolving a 14-year-old girl in Sructured foster care with agoa of long-term care, the
review found that prospects for permanence were inadequate, rating thisissue asa 3. The case

story provides these comments. “ This girl receives substantially adequate care in her foster
home...her foster parents and the new therapist indicate that little progress was made toward
therapy goals during her first year in therapy...the girl told the reviewers that she has had
thoughts of suicide and running away. The foster parents rely heavily on the caseworker. They
have four small children of their own and have recently accepted placement of another
structured level foster child. The parents sometimes become involved in control battles with the
girl...recent eventsin the home cast doubt on the current stability of the placement.”

In acase with agod of reunification for athree-year-old girl, prospects for permanence were
inadequate, resulting in a score of 3, for the following reasons, noted in the case story: “If there

was a common theme reveal ed throughout the course of interviewing many of the respondents, it
could be stated as an almost universal concern that the path required to reach the goal of this
case, reunification with the mother, was unclear, hard to measure, and not plainly understood by
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the participantsin the case. This lack of a precise definition of client expectations led to great
frustration on the part of the child’s mother, the kinship caretakers, the therapist providing
group treatment, and the mother’ s paramour.”

Health/Physical Well-Being

Summative Questions: Isthe child in good hedth? Are the child's basic physical needs being
met? Does the child have hedlth care services, as needed?

Findings: 100% of cases were within the acceptable range (4-6).

Physical Well-being distribution
24 of 24 cases

=

number of cases

Ratings

Case Findings. While al cases scored in the acceptable range, it should be noted that 92% had a
rating of 5 or 6, meaning that the children were found to be in substantialy good hedlth or had
optima hedth status. One excdlent example of careful atention to hedth needs that dso
demonstrates good system tracking and adaptation was found in the following case.

In the case story, the reviewer comments, “ The children’ s father has a physical condition known
as Fabry’s Disease, which causes pain in his extremities.. .Just lately there was some indication
that the child could possibly be having some symptoms of the disease. In addition, only recently
the school principal reported that one of the child’s cousins in the school had a diagnosis of
Tourette syndrome. Upon investigation, it was discovered that the child’s paternal grandfather
and uncle have a Tourette diagnosis as well. With this new information, the case manager began
areferral processto a geneticsclinic. All three siblings will be evaluated for both Tourette
syndrome and Fabry’s disease...This new development has not deterred the adoptive couple
from compl eting the adoption.”

Emotional/Behavioral Well-Being
Summative Questions: Isthe child doing well, emctiondly and behaviordly? If not, isthe

child making reasonable progress toward stable and adequate functioning, emotionaly and
behaviordly, a home and school ?
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Findings. 88% of cases were within the acceptable range (4-6).

Emotional Well-being distribution
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Case Findings. Eighty-eight percent of the cases scored in the acceptable range, which was the
same finding last year. Half of the cases received arating of 4, which reflects that there was
minimally acceptable emationa/behavioral well-being in the home and school settings. A 4

rating reflects that specid supports and services are necessary and are minimaly adequate. The
following examples show the difference in emotiond well-being when the system supports are
working dependably.

One caseinvolved afour-and-a-hdf-year-old placed in an adoptive home. The child in the case
received a5 rating for emotiond well-being, based on the presence of strong system supports as
noted by the reviewer in the following comments, “ The foster parents have pictures of both
parents on the their refrigerator and were present and supportive of the parentswhen they
relinquished their rights. They are willing to reestablish direct contact with both, now or at any
point in the future. The child’s emotional stability would be enhanced if the connection with her
biological family were currently in place. Because sheis so young, these tangible ties can
quickly be lost, undermining her emotional stability both now and in the future as she grows
older and has questions about her birth family and her racial and ethnic heritage. Her
emotional well-being is presently very good, by all reports and observation. She appeared well
attached to the foster parents during the review visit and was very nurturing and caring in her
play with the 18-month-old adoptive child of the family. According to her teacher, sheisa
favorite of the other children in her class who clamor to sit beside her and to play with her...She
isaware of the feelings of her classmates and often demonstrates empathy for them by patting
them on the back and verbally comforting them when they are sad or upset.”

In a case where emotiond well-being was only minimaly acceptable, the supports and services,
which were necessary, were minimaly adequate. Of the six-year-old boy in afoster home, the
reviewer notes, “ The child continues to experience intense feelings of loss due to separation
from his mother .. .All involved with the family are seeing him making a substantial adjustment
with the easing of some behavioral issues though some challenging behaviors remain...The
therapist mentioned to reviewers that the child sexually acted out two to three timesin the last
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three weeks...No one working with the family believes there is an adequate assessment of the
child though the stage is set with the therapist to build such and understanding.. .the therapist
expressed concern that he may be experiencing a post-traumatic stress disorder or an attention
deficit hyperactivity disorder.”

L earning Progress

Summative Question: Isthe child learning, progressing and gaining essentid functiona
capabilities at arate commensurae with hig/ her age and ability?

Findings. 79% of cases were within the acceptable range (4-6).

Learning Progress distribution
24 of 24 cases
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Case Findings. The region mantained its performance rating from last year, 79%. The most
frequently occurring score (10 cases) was a5, indicating thet a child is making substantial
progressin mogt areas, condstent with age and ability. However, with 21% of the cases receiving
arding of 3, reflecting unacceptable progressin learning, and another 21% receiving arating of
4, which reflects minimally acceptable practice, there is aneed for continued system focus and
work on thisissue. Three examples from case stories are provided to show the important
diginctions in system performance that makes the difference in a child' s learning progress.

In one case where a six-year-old girl in foster care received 